
Development Services Department 
25550 Commercentre Drive, Suite 100 
Lake Forest, CA 92630 

CITY OF LAKE FOREST 

Zoning Confirmation Request Form 
The purpose of a Zoning Confirmation is to allow you to obtain written confirmation of the zoning district for a spe-
cific site in the City of Lake Forest, whether a proposed use is permitted, and the required permitting process.  (Please 
note: Requests involving extensive staff research, such as history of a site or other complex issues, are provided through a Request 
for Public Records from the City Clerk’s office (949) 461-3420.) 

Contact Name: 

Phone : (               ) 

Email: 

Mailing Address:  

City:  State:  Zip: 

Site Address: Cross Street: 

Proposed Use/Business Information 

Describe the nature of the proposed use / business. Include all services and products to be provided. Include any business bro-
chures, handouts,  or business plan, if available.  Attach additional sheets if necessary. 

Alcohol 
sales 

Adult 
business 

Live  
entertainment Massage 

Does the business involve any of the following uses?: 

Second-hand dealer 
 

Cyber 
cafe 

Mobile food 
vending 

Outdoor/mobile 
services 

Other ______________ Auto sales 

Name of center (e.g. Heritage Hill) : 

Use Type / Business Name: 

Is this a home-based business?  Yes No If “yes”, reference Chapter 9.180.060 of the Municipal Code. 

Square footage:  Office: ______________  Retail: ______________  Manufacturing: ______________  

Other: ______________  Storage: _________________  Number of Seats (Restaurants Only): ________________  

Fax : (               ) 

APN :              
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